STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name:

Solmerin, Ofelia (ARCH/Expanded ARCH)

CHAPTER 100.1

Address:
366 Kapualani Street, Hilo, Hawaii 96720

Inspection Date: November 5, 2020 — Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18




RULES (CRITERIA) PLLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 1

Type I ARCHs shall admit residents requiring care as
stated in section 11-100.1-2. The level of care needed by
the resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to 2 Type | ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS

Resident #1, admitted on February 27, 2020 — two (2) level

of care assessments (LOC) completed on February 25,

2020:
[

LOC #] indicated ‘1CF”
LOC #2 indicated “ARCH”

Please clarify with physician and submit a copy with vour
plan of correction (POC).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 2
Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the FUTURE PLAN

resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type 1 ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
respansible placement agency, and others authorized by the
resident to review it.

FINDINGS
Resident #1, admitted on February 27, 2020 — two (2) level

| of care assessments (LOC) completed on February 25, 2020:

¢ LOC #! indicated ‘ICF”
¢ LOC #2 indicated “ARCH”

Piease clarify with physician and submit a copy with your

plan of correction (POC).

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

Ftporn advadSssou { Lyus @
ou,(/ e s /s 4 ©
for e pth( M

Sty
%f’“’”

CHAYy L

X %o

/4’/ 2f




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (¢)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS
Resident #1 ~ no physician/APRN order for the following
medications found in the resident medication bin;

+  “Aspirin EC 81 mg tab”

*  “Atorvastatin 10 mg tab”

s “Albuterol HFA (Ventolin) Inh”

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
A!l medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN,

FINDINGS
Resident #1 — no physician/APRN order for the following
medications found in the resident medication bin:

*+  “Aspirin EC §1 mg tab”

s “Atorvastatin 10 mg tab”

+ “Albuterol HFA (Ventolin) Inh"

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Restderit #1 — physician order dated October 22, 2020 read,
“D/C Dulcolax Suppository (Bisacody!) Insert rectally as
needed for constipation if no BM in 3 days.” However,
medication was listed on the November 2020 medication
record.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN,

FINDINGS

Resident #1 — physician order dated October 22, 2020 read,
“D/C Dulcolax Suppository (Bisacodyl) Insert rectally as
needed for constipation if no BM in 3 days.” However,

medication was listed on the November 2020 medication
record.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

D | §11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS
Resident #1 — no medication reevaluation between March 3,

2020 — October 22, 2020,

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (g) PART 2

All medication orders shall be reevaluated and signed by the :

physician or APRN every four months or as ordered by the

physician or APRN, not to exceed one year. FUTURE PLAN

FINDINGS

Resident #1 - no medication reevaluation between March 3,
2020 -- Qctober 22, 2020.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
<] | §11-100.1-15 Medications. (m) PART 1

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 ~ the fotlowing medications prescribed on
March 3, 2020, was not listed on the March — June 2020
medication record as available:
s “Acetaminophen Tab 325 md 2 tabs q4° as needed
for fever 100°F NTE 3 gms”
e “Albuterol Sulfate Nebulizer Sol. 2.5 mg/1 vial
0.083% Inhale 1 vial orally q6° PRN”
“Atorvastatin Cal Tab 10 mg 1 tab QHS”

“Aspirin 81 mg gd” Correcting the deficiency
“Benzonatate 200 mg | cap every 8° as needed for .
cough™ after"the‘faCt IS n0t

practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 — the following medications prescribed on
March 3, 2020, was not listed on the March — June 2020
medication record as available:
¢ “Acetaminophen Tab 325 md 2 tabs q4° as needed
for fever 100°F NTE 3 gms”
+ “Albutero] Sulfate Nebulizer Sol. 2.5 mg/1 vial
0.083% Inhale 1 vial orally qg6° PRN"
+ “Atorvastatin Cal Tab 10 mg 1 tab QHS”
“Aspirin 81 mg qd”
* “Benzonatate 200 mg | cap every 8° as needed for

cough”

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 — physician order dated October 22, 2020 read,
“Doxycycline Hyclate Tablet 100 mg give 1 tablet by mouth
two times a day for cough related to COPD for 10 days.”
However, medication was not listed on the October and
November 2020 medication records.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #]1 — physician order dated October 22, 2020 read,
“Doxycycline Hyclate Tablet 100 mg give 1 tablet by mouth
two times a day for cough related to COPD for 10 days.”
However, medication was not listed on the October and
November 2020 medication records.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(4)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS

Resident #1, admitted February 27, 2020 — 2™ tuberculosis
(TB) skin test administered 12/24/19 read “negative.”
However, no documented date of skin test reading,

Please submit a single step TB skin test with your POC.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
DJ [ §11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:
primaty care & P USE THIS SPACE TO EXPLAIN YOUR FUTURE
A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT
diagnosis taken within the preceding twelve months and IT DOESN’T HAPPEN AGAIN?
report of an examination for tuberculosis. The examination . N .
for tuberculosis shall follow current departmentai policies; L Q ﬁ% M/M/f ML( FudA CZM' s

puons { Uinx %o clyudt, check AV
Resident #1, admitted February 27, 2020 — 2™ tuberculosis o
(TB) skin test administered 12/24/19 read “negative.” 7 ﬁ M y .
However, no documented date of skin test reading. e ,ﬁ\, dﬂq r> / /
207 0f(

Please submit a single step TB skin test with your POC,




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
>J | §11-100.1-17 Records and reports. (a)(6)_ PART 1

The licensee or primary care giver shall maintajn individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review;

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS
Resident #1, admitted February 27, 2020 — no admission
medication orders obtained until March 3, 2020.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA)

§11-100.1-17 Records and reports. (a)(6)

The licensee or primary care giver shali maint ===jin individual
records for each resident. On admission, read] ~wmammmission, or
transfer of a resident there shall be made avail able by the
licensee or primary care giver for the departmn. ——ent’s review:

Physici i i
m:tsl;c;?s c;ar APRN signed orders for diet, m e=——=dications, and

FINDINGS

Resident #1, admitted February 27, 2020
medication orders obtained until March 3, 21'3:::—- gdmlssmn

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN‘?

oo J4.
WW ama/o/o
4_@,,%‘?'@4@,,”‘% /‘LWOZ‘”"/
of L paA '

() Cluchs
@) hetorl asober
(> copie o HA R

PLAN OF CORRECTION Completion
Date
PART 2
FUTURE PLAN
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Licensee’s/Administrator’s Signature: % MM

Print Name: OF€&M\ gbLME‘ RN

Date: "/é/j/(




Licensee’s/Administrator’s Signature: &;M‘“ MW

Print Name: _ OF@.L(p SOLME & (M

Date: ! ?-Z-/'z/(




Licensee’s/Administrator’s Signature: Q}gﬂf” «Q \‘%' e

Print Name: OF€ L/ A Saﬂﬁfﬂ/{v

Date: }/ Vid / 2/




